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SEND COMPLETED
FORM ro:
The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)
THAT APPLY

Heason for Submittal:

To provide lnitial Notification of Regulated Waste Activity (to obtain an EPA lD Number for hazardous waste,

universal waste, or used oil activities)

To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

As a component of a First RCRA Hazardous Waste Part A Permit Application

As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

As a component of the Hazardous Waste Report

2. Site EPA ID
Number (page 14)

EPA lD Number
rlr-firDrrCr]r ]r3r 8r \rf,r(:r-(3

3. Site Name
(page 14)

Name:

S*t-<-
G....Y L\3fu\-\-ql-
L\:CU1-xrq:".-

fiRa $on R
Street Address:

city' Town' or Village: V,.l ecrr h,',"--. State: J Q

4. Site Location
lnlormation
(page 14)

county Name: $e. rtts..r--.. C- ZiR CodeEl=1q

5. Site Land Type
(page 14)

Site Land Type: Private County District Federal lndian Municipal State Other

A. B.6. North American
lndustry
Classification
System (NAICS)
Code(s) for the

Site (page 14)

c.
ttt tllt

D.

Street or P. O. Box:

City, Town, or Village:

State:

7. Site Mailing
Address
(page 15)

Country: Zip Code:
t,)trf w t suur

First Name: MI Last Name:8. Site Contact
Person
(page 15) Phone Number: Extension: Email address: i:

A. Name of Site's Operator: Date Became Operator (mm/dd/yyyy)

Operator Type: Private County

B. Name of Site's Legal Owner:

District Federal

Date Became Owner (mm/dd/yyyy)

lndian Municipal State Other

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

Owner

OMB#: 2050-0028

County District Federal lndian Municipal State Other

477647
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EPA lD NO: r OMB#: 2050-0028 06/30/2009

Street or P. O. Box:

City, Town, or Village:

State:

9. Legal Owner
(Continued)
Address

Country: Zip Code:

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete al! parts for 1 through 6.

Y tr N O 1. Generator of Hazardous Waste
!f "Yes", choose only one of the following - a, b, or c.

ln addition, indicate other generator activities.

Y tr N tr d. United States lmporter of Hazardous Waste

Y tr N tr e. Mixed Waste (hazardous and radioactive) Generator

Y tr N B 2. Transporter of Hazardous Waste

Y tr N tr 6. Underground lnjection Contro!.

tr a. LQG: Greater than 1,000 kg/mo (2,200 lbs./mo.)
of non-acute hazardous waste; or

o b. sQG: 100 to 1 ,000 kg/mo (220 - 2,200 tbs./mo.)
of non-acute hazardous waste; or

tr c. CESQG: Less than '100 kglmo (220|bs./mo.)
ol non-acute hazardous waste

Y tr N tr 3. Treater, Storer, or Disposer ol
Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

Y tr N tr 4. Recycler ol Hazardous Waste (at your
site)

Y O N tr 5. Exempt Boiler and/or lndustrial
Furnace
!f "Yes", mark each that applies.
tr a. Small Quantity On-site Burner

Exemption
tr b. Smelting, Melting, and Refining

Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulatedl. lndicate types of universal
mark all boxes that apply:

Manage

Y tr N tr 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

Universal Waste Activities

YtrNtr1

tr
o
D

tr
tr

tr
tr

a. Batteries

b. Pesticides

c. Mercury containing equipment

d. Lamps

e. Other (specify)

f. Other (specify)

g. Other (specify)

C. Used Oil Activities
Mark all boxes that apply.

Y tr N tr 1. Used Oil Transporter
lf "Yes", mark each that applies.
E a. Transporter
El b. Transfer Facility

Y tr N tr 2. Used Oil Processor and/or Re-refiner
lf "Yes", mark each that applies.
El a. Processor
O b. Re-refiner

Y tr N tr 3. Off-Specification Used Oil Burner

Y tr N tr 4. Used Oil Fuel Marketer
!f "Yes", mark each that applies.
El a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

tr b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 07l20OO) Page 2 of 3



EPA lD NO: t

,

il OMB#: 2050-0028 06/30/2009

1{. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented In the regulations (e.9., D001 , D003, F007, U1 12). Use an
additional page if more spaces are needed.

B. Waste Codes for State-Regulated (i,e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed lor waste codes.

12. Comments (See instructions on page 21.)

-T \* ^ \ar.o. clo-so,Q cs-b o=1 Glf,t/Ot,Iwrr,: O-/) [f]O.-D
L) ,

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and
270.11). (See instructions on page 21.)

Signature of operator, owner, or an

"uH:'l'EdffH"*R1{',3. 
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EPA Form 8700-12 (Revised 0712006) Page 3 of 3



ua&llq AppgEsS:

GARY WARNER
WARNER IMPLEMENT INC
RR2POBOXB

WOODBINE IA 51579

U.S. EPA ID NU MBER:
rAD022384200

WARNER IIVPLEIUENT INC
72 BUS BROWN DR
WOODBINE IA 51579

RESSADDFACII ITY THIS STATE I.il.Y

a/o,lc;

IS

CI-\-trns-n--"La.)
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Yes No

complete the certification sectiorr and return flris form to
Yes

afe teyou alder rn ntrnegove o aag rrIency governnle n n lowaage circlecy
h addres atS bottomthe theof

GOVENNffiE'{T

Multiply each ton (Lrp to 2500) of hazarcJous waste lransported off the site where the lrazardous waste urasgeneratecl by $10 00 and enter that amount. if less than % ton check this box - ;; oo ii"Jniu, u t"u

il:i'Xlj"?il'ton 
or hazardous waste senrro a irazardous;;'i;;;;o;.;;;,ilr;;;"-- ;; il; r, and enter

1

1a

1b

1c

1

a.

b.

cea tonIrMtrltrp to 500v (up hoftons) USazardo treatedwaste or d at Sthe ofiteroyed toration rendgentlre rdhaza oUS sted l't -no oushazard 002. enterand h dt amo t.Ltn

HAjEARDO U$ Y{A$TE OE}IEI{.{ITOR FHE (N0 xxEMrs?'t{lN A!-LOtilHr} FOR e!L!*fisEr? {}

r\ruvlt t-r*i-,Ar( Ilvthru I ilF zuAl-{.,I
HAZARDCILJS \'V,q$TE FEE tr-'ORrui F

r-rA[- RH$$UrqcH$
CIR 2006 ACT'IVITIES

1. H l\z.rtRlr o U S tf{t\.$TE TD{.EA'IM E I.tT., S'tr'O F]AS fi , Om,} TSPO$AI- FEE (ru(} ExEfHIrTtoN AI_t_OutEl, F$R l\tutilaEr,{ g}

3. FrAzllHnou$ trrArirE -rHAN$poftrgrd rriH ( N 0 iEXEilff PTt 0 i,j rlLL OtfirU I! !i: A fi? hr i, flIlttE R 3)

2

a.

b.

Multiply each ton (up to 2500) of hatzarclous wasletransported offthe clisposal facility site by $1ct.oo and enter ?atirat a,rount. lf less than % ton check this box [_] ano ,ro not u-,i", u r*
lv'lt'tltiply each totr of hazardous waste placed, clipositecl, dumped, or disposed of onto or into flre land at the zbciisposal facility by $40.00 ancl enter that arnount.
Multiply each ton (Lrp to 500 tons) of lrazarclous waste.treated or destroyecl at tlre disposal facility to rencler the zchazardous waste non-hazarclous by $Z.OO and enter that arrotint.

*14, n:xf;lJ!'r'lilHs (s{r ts}i}T ,q"eIsLY TC FEr:S lhl t{u Iv?SjEItii i, ,:i (itl ir)
You are exerrpt fl-om pa

#ru;LiTiJi] 
o""t'o" 1a, 'ttt, 1c, and tta, 2b, 2c {or any portion of your waste rlrart mer:rs rhe fonowirrgcriteria. Check all boxes

tl rhe hazardous waste is recraimec.l or reused for e,ergy or materiars.Ll -[he hazardous waste is transformeJ irito n"* pr.ocJuots flrat are not wa.stes.Lr l-lre hazardotts waste is created or retrieved as a result c.if renreclial action at a hazarc.lous waste Or lrazardous substanceclisposai site
I 

l!irttlil"i:theinflueirttoawastewatertreertmentlacilitvttratis;sLrlrlr-,criorequlationirndersectio.33Lisc 131/(tt)or
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